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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 19, 2015

WILLIAM WALTERS
2140 S. MCCALL RD.
ENGLEWOOD, FL 34224

SUBJECT: WOOD-WORKS CO.
Ref. Number; W15000012423

We have received your document for WOOD-WORKS CO. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P36000004957 (THE
WOODWORKS, INC.). '

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist i
New Filing Section

Letter Number; 315A00003579

www.sunbiz.org

Tixricrinmn MM narrnnratiorne. PO BOAYY 2997 Mallabhncoccna Blavwida 9914
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q0. Box 6327
Tallahassee, FL 32314

SUBJECT: ‘\_AJ Oad ~ W of

(PROPOS-E?)E CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

Qs7000 $78.75 (2 $78.75 Eﬂsw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ Wil am Wa LFerg

Name (Printed or tvped)

a\p S. Mel all R,

Address

S5I3-H1T-LE10

Davtime Telephonc number

'g\ral% @ zoomtown . com
-mailfaddress: (to be used tor tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
: In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE __NAME ' “
The name of the corporation shai} be; J W W OA, CO .

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

240 S Medatl Rd.
Ecglewsod, FL 34324

ARTICLE NI PURPOSE

The purpose for which the corporation is ot ganized is: ,ggj:;g “ |Q:t§:; IUC "hﬂ{[] @{)d 4 “

iuaj_b_c&qphm_aumm_j_emiem
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ARTICLE IV __ SHARES o %

The number of shares of stock is: f,] 00 O

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
President and Secretary / Treasurer

Name and Title: WIHIQ[H,I, lﬂm Hﬁ£5 H] Name and Title:

Address %123 T-Tex Lane Address:

West Rarrison, TN 87060
ma\lmg addregs ' PO Rox b
HarTion, O 5030

Name and Title: Name and Title:
Address Address;
Name and Tule: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: E'ﬁ f‘ﬁ 5|[ & V\/CL H"ﬂ S

Address: ,Q ]‘_'H) ,S “_’E(‘. " <
. ot R A
. > [ s
Enﬂ lewond FL 34334 I
N 23T
(oA} =
ARTICLE VIl INCORPORATOR S=r
3 90
The name and address of the Incorporator 1s: o ?f
Name: Elizahettn A Walters 2 &

Address: P.Ov BOK ”-[/9\
Hocricon, Of 45030

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

?%%Dd/ Wottza A-13-]5

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Claadoiis. Q. Waldorg J-13-1s

Required Signature/Incorporater Date

Elizabeth A. Walders




